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Disclaimer

The Arizona Health Care Cost Containment System Administration (AHCCCS) is
providing this material as an informational reference for physician, non-physician
practitioner and providers.

Although every reasonable effort has been made to assure the accuracy of the
information within these pages at the time of posting, the Medicare and Medicaid
program is constantly changing, and it is the responsibility of each physician, non-
physician practitioner; supplier or provider to remain abreast of the Medicare and
Medicaid program requirements.

Medicare and Medicaid regulations can be found on the CMS Web site at
http://www.cms.gov.

Important Notice — Third Party Attestation

The Arizona Medicaid Program does not allow third party attestation for Eligible
Providers in the Electronic Provider Incentive Payment System (ePIP).

Eligible Providers should actively participate in the attestation process in ePIP.

Eligible providers are responsible for the completeness and accuracy of the information
provided in their attestation in ePIP.
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Have You Registered?

Before participating in
the Arizona Medicaid

EHR Program you
must register with

Arizona Health Care Cost Containment System CMS (FEderaI)
STATE MEDICAID Once registered, you
EHR INCENTIVE PROGRAM must then complete
REGISTRATION REFERENCE GUIDE your State
FOR ELIGIBLE PROFESSIONALS registration.

For details on how to
register, please refer
to the link below.

http://www.azahcccs.
gov/HIT/downloads/E
P Reference Guide.

pdf

AHCCCS

801 East Jefferson Street

Phoenix, Arizona 85034

December, 2014 (602)417-4000
https:/ /www_azepip.gov/ www_azahcoos.gov

The link will take you to the Registration Reference Guide as shown in the
® screen shot.

TIP
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An Overview to AlU

AHCCCS

Eligible Professional Process Diagram

| Federal Registration for EHR Incentive Program (CMS) — hitps://ehrincentives.cms.gov

&JQ%
/ \\ o Data Required: A
A Actions: Validation:
1. NPPES User Name, Password - -
EP £3),| OMS Registration ; "sZ‘i’;'S ﬁéﬁi?’?ﬂk Incentive g ::ﬁg%:;’mg:‘b:? o ;i mﬁ :E\F}ESN\LV:E; ceaut 1.cMs mﬁuﬂﬁ Con
3. Select State - Arizona e e 3 Eligivle Type 2. CMS Registration ID {keep for
. it (opti R
4. Complete Registration 5. p: NPl and TIN g m‘%gﬁ:gjz\g\mmsm state registration) S h Own iS th e
State Registration and Attestation for Arizona Medicaid EHR Incentive Program (AHCCCS) — https:/iwww.azepip.gov, available July 2011 ‘ E I | g | b I e
: S Professional
; gglmlvggé?;?g.g'gw 1. Nat ?ém R;q m\r[i;?;uP\) 1. CMS Registration Completed 1
lect - National Provider . .
3. Accept User Agreement 2. Tax Identifcation Number (TINy |~ |3 /587 Agreement Acceptad - eSS, e P rocess D | ag ram
51 4. Complete Identity Information 3 CMS Registration ID - Active rovider egisation Complete
. 4. Active NPITIN 2. ePIP Web Account Activated -
5. Verfty Registration Information 4. AHCCCS Provider Number e N onal T th at d etai I S th e
6. Confimn Contact Infomation 5. Contact Information & N hrioons Excigion T
7. Create eFIF password o
. Not Identified as Deceased Adopt I m Ie ment
’ p ’
,, Data Required: . U
Actions: €PIP Validation: pg rade
1. 6PIP User Name and Password )
_ g e
AHCCCS [ "N\[3. Complete Patient Volume 3 Cractice Predomivanty fenod || 3. certfied EHR Technology Met Results: com po nent Of th e
32)—’ Attestation Complete AlU Election 5 Total Patient Encounters o 4_ Active AHCCCS Provider 1. Arresiation Completed
(AIL) / 5. Accept Attestation Disclaimer . s 5. Eligible Professional Type 2. Altestation Status H
6 Mecicaid Patient Encounters ! ! EI H I h
6. Upload Support Documents 7. Hospital-Based Encounters O piive Payee winEFT ectronic Healt
& EHR Certfication Number 8. Not Identified as Deceased
e - Record (EHR)
PIF Validation: I
1. Active ePIP Weh User Account ncentlve
Actions: - 2. ePIP Atiestation Completed Resuits:
AHCCCS Data Required:
53 1. Logon fo ePIP 3. Patient Volume Met 1. Payment Status g m
Payment 3 o PAYMENT 1.ePIP User Name and Password| | (oS ot K Mt PI’O ram.
5. AlU Compliant
6. No Duplicate Payment

A full scale copy of this diagram can be viewed at the following link:

© http://www.azahcccs.gov/HIT/downloads/EP ProcessDiagram.pdf
TIP
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Arizona Health Care Cost Containment System

®

Welcome to the AHCCCS Website

Applicants ~ Members = American Indians = Plans/Providers = Community Partners = Oversight/Reporting =~ OIG/Report Fraud

Asizona Health Care Cost Cantainment System

Reaching across Arizona to provide comprehensive, quality health care for those in need. Custom Searnh

Welcome to Arizona Health Care Cost Containment System (AHGGCS)

AHCCCS Payments, Arizona Health Care Cost Containment System (AHCCCS) is Arizona's Medicaid agency that
Utiization Data for Ariz offers health care programs to serve Arizona residents. Individuals must meet certain income
and other requirements to obtain services.

; <@ s0® e
Managed Care P . % ? ”\\ Q

¥'s Adminstrative Apply

To access the

el AHCCCS Main

Fomemee  \Website please follow

the link:

s e http://www.azahcccs.

Apply online for AHCCCS coverage AHCCCS ALERT! % gO_V/ . 5
AHCCCS will be e and click on the “EHR

/ at.,, 1o on Mooy, Incentiv_e Program”

on the right of the

alerts, click here “State Legislative and Budget screen.

Members American Plans Community Qversight & ][]}
Indian Health _Provider Partners Reporting Report

ona leads the Contractors Fraud

ding care for these

Place your mouse over the images above to see descriptions.

Click on them for more information.

4@00

Apply for AHCCCS
Avalable Heatth Plans

T ET .S‘f,-,;? 9 p[(/s / For more information and

KidsCare
Physician F dules
AHCCCS for Adus Only

Emergency Preparedness

Learn More About

.
FACARE
Beneft Chang OGN - DNCASEMENT
Before Fiing a Claim Dispute [

Mew Physician F edule X

Public Input for Rate Changes Governor Ducay's Plan to Modernize Medicaid

As with any website, you can save this website to your “Favorites”
s list.

TIP
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Arizona Health Care Cost Containment System

®

Eligible Professional Documents

EDI

Arizona Medicaid EHR » <4 AHCCCS Administration
Incentive Program = News & Updates
3 Common Ques

TRCENTIVE ¥ ComtactUs
Acromyms

Fle: ity Rule
Payments
Provider Toolkit Arizona Medicaid Electronic Health Records Incentive Program

Registration & Attestation e s

1 > . Flexibility is open.
The Arizona EHR Incentive Program is accepting attestations for Program Year 2014
Meaningful Use Resources (Stage 1, Stage 2 and Flexibility Rules). AHCCCS has been granted the authority to extend
the Program Year 2014 attestation tail period through
cms August 31, 2015 for Eligible Professionals

ONC Please refer fo the Flexibility Rule Tab for Educational Resources Grievances & Appeals

If you have questions or concerns please feel free to contact Pharmacy Information
the EHR Incentive Program Staff Public N

Meaningful Use

REC

[ e Email:EHRIncentivePaymenis@azahcccs.gov Health Information Technology
adoption, implementation, upgrading, or meaningful use of certified EHR technology. This Emergency Preparedness
incentive program is designed to support providers in this period of Health [T transition and

EHR Incentive Program
EHR
NEWS & UPDATES
instill the use of EHRs in meaningful ways to help our nation to improve the quality, safety,

AZ's State Plan

The Arizona Medicaid Electronic Health Record (EHR) Incentive Program will provide AMi5Waiver

incentive payments to eligible professionals and eligible hospitals as they demonstrate State Legislative and Budget
(RS oy, ana efficiency of patient health care.

.

o The Arizona Health Care Cost Containment System Administration (AHCCCS) is responsible
for the implementation of Arizona's Medicaid EHR Incentive Program.
IMPORTANT ATTESTATION PAYMENT INFORMATION:

AHCCCS issues Form 1089 to payees (monetary recipients) of EHR Incentive payments. If
an Eligible Provider (EP) is reassigning a payment to his/her practice, the EP is personally
required fo attest that he/she is aware of the payment reassignment and that the
reassignment falls within the guidelines issued by the IRS. For more information, please visit
our EHR News and Updales page.

Click on the
“Information on
Eligible
Professionals” link.

Click the b TEETTTITOTEY

Information on Eligible Professionals
Physicians, Nurse Practitioner, Certified Nurse-Midwife, Dentists
& Physician Assistant who furnishes services in a Federally
Eligible Professionals Qualified Health Center or Rural Health Clinic that is led by
Physician Assistant.

Information on Eligible Hospitals
Acute Care Hospitals encompasses General Short-Term
- ln AmA Pttt Ammmne Un

This link provides several tools to assist in registering for the EHR program.

TIP
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Arizona Medicaid EHR " AHCCCS Administration 1 1 1
eantt g i s This page will provide
P Common Questions -
Flexibility Ruls
FLLLIES Eligible Professionals Contact Us you aCCeSS to'
Payments Acronyms
Provider Toolkit 4 g o
Reqistration & Attestation * AHCCCS has been granted the authority to extend the Program Year 2014 attestation tail [ ] EStabIlSh | ng
- period through August 31, 2015 for Eligible Professionals 0
Meaningful Use 4 If you have guestions or concemns please feel free to contact Patlent VOIU me
Meaningful Use Resources * the EHR Incentive Program Staff Laws & Regulations
Patient Privacy (HIPAA)
Ccms Arizona EHR Incentive Program Flesibility Attestation Guide Fraud & Abuse
e e The Process
Email-EHRIncentivePayments@azahcces gov Pharmacy Inform :
Rec Diagram
o Providers under the Arizona Medicaid program are eligible to participate in the Arizona EHR [Tt Lt
ontact Us " ’ Al LU AT 1]
Incentive Program if they meet the EHR Incentive Program requirements. EHR Incentive Program
Medicaid EPs include: AZsStatePlan ° The ePIP
EHR « Physicians i i
s St eyl e Registration
Emergency Preparedness
» Certified Nurse - Midwife S G d
« Dentists uide
agiectonicr, + Physicians Assistants who practice in a Federally Qualified Health Genter (FQHC) or
o e Rural Health Clinic (RHC) that is led by the Physician Assistant
&
k To asswsl_you with rég\slering, AHCCCS has prepared a Toolkit for Eligible Professionals. [ A Worksheet to
The toolkit contains: d )
etermine your
« Mon December 23, 2014 L. y
Establish Practice Request Form [Excel] is used when Eligible Professionals (EPs) in a ellglblllty
Group Practice or Clinic would like to attest using the Practice’s data to qualify for the .
EHR Incentive Program's patient volume criteria. The Aggregate Patient Volume
Methodology uses the Practice’s patient encounters for the entire Practice (multiple
providers) but can only be used as a proxy for all EPs in the Practice if all the
Mandatory Federal and State Specific Rules are met.
« Thur Jun 29, 2011
EHR Process Diagram [PDF] is designed to be a quick visual reference to the CMS
Registration and the State Medicaid Registration and Attestation process. Providers
will initiate their registration at the Federal portal and then navigate to the State portal
to participate in the Arizona Medicaid EHR Incentive Program.
® FriJan 19, 2014
EHR Incentive Reference Guide [PDF] a comprehensive, step-by-step guide to the
Medicaid EHR Incentive Program with detailed information and criteria for each
component needed to complete registration and attestation.
« Thur llov 3, 2011
EHR Eligibility Worksheet [Excel] eligibility spreadsheets with detailed information for
Copies of these documents can all be saved to your computer for work
TIP outside the website.
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Arizona Medicaid EHR .
Incentive Program W News & Updates
Flexibility Rule ‘Common Questi
Eligible Professionals Contact Us
rarmens LB To begin the AlU
Provider Toolkit 4 Links X
PPN  /-CCCS has been granted the authority to extend the Program Year 2014 attestation tail [ L R Attestation pl’OCGSS,
- - - period through August 31, 2015 for Eligible Professionals . “ ”
Meaningful Use 4 If you have questions or concems please feel free to contact CI |Ck on the ePl P
) the EHR Incentive Program Staff Laws & Regulations g
» Laws &Regulations
Meaningful Use Resources B tPrivacy (HIPAR) ICO n .
CMS Arizona EHR Incentive Program Flexibility Attestation Guide Fraud & Abuse
ONC Grievances & Appeals
Email EHRIncentivePayments@azahcccs gov Pharmacy Informa
REC Public es
TS Providers under the Arizona Medicaid program are eligible to participate in the Arizona EHR [T C R
Incentive Program if they meet the EHR Incentive Program requirements. EHR Incentive Program
Medicaid EPs include: AZ's State Plan
1115 Waiver
-EHR » Physicians ‘State Legislative and Budget__
NEWS & UPDATES «+ Nurse Praclitioners En::r ::c :r:e::;d":‘,’:e
« Certified Nurse - Midwife Zmergency Treparetness
» Dentists
GBEE » Physicians Assistants who practice in a Federally Qualified Health Center (FQHC) or
o8 e Rural Health Clinic (RHC) that is led by the Physician Assistant
ofassist you with registering, AHCCCS has prepared & Toolkit for Eligible Professionals.
b toolkit contains:
» Mon December 29, 2014
Establish Practice Request Form [Excel] is used when Eligible Professionals (EPs) in a
Group Practice or Clinic would like to aftest using the Practice's data to qualify for the
EHR Incentive Program’s patient volume criteria. The Aggregate Patient Volume
Methodology uses the Practice’s patient encounters for the entire Practice (muitiple
providers) but can only be used as a proxy for all EPs in the Practice if all the
Mandatory Federal and State Specific Rules are met.
» ThurJun 29, 2011
EHR Process Diagram [PDF] is designed to be a quick visual reference to the CMS
Registration and the State Medicaid Registration and Attestation process. Providers
will initiate their registration at the Federal portal and then navigate to the State portal
to participate in the Arizona Medicaid EHR Incentive Program.
 FriJan19, 2014
EHR Incentive Reference Guide [PDF] a comprehensive, step-by-step guide fo the
Medicaid EHR Incentive Program with detailed information and criteria for each
component needed to complete registration and attestation.
* Thur Hov 3, 2011
EHR Eligibility Worksheet [Excel] eligibility spreadsheets with detailed information for
You can access the ePIP registration and attestation site by clicking on the
S ePIP icon on the left of the screen (circled red) or using this direct link to ePIP:
https://www.azepip.gov/
TIP This link is also found in the upper right corner of each page.

September, 2015
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Log in to ePIP

A

\AHCCCS "" ' a/ B G After entering ePIP:

/ Arizona's Medicald Agency
R Select “Log On” from
Man Menw ( PP Log On n-mfjm- the left side of screen
Home >’ e | (two options).
Pease onter your usemame and password, Realster if you don't have an account Forgod your passwurd)
R b! Remember, your usemame is your AHCCCS Provider Number Setop Eloctronic Funds
— Account Information ".::'" —— Enter your User
< Log On > ( Extomal ks | Name (your AHCCCS
s e | Provider Number).
About €M Acronym Lvokup Tool__
Password ANCLES HIT Incontives

Enter the password
berimsue ,ii;fm that you created

reiia | when you registered.

Acceptable Use Policy
Camban | ARCECS

Qutreach Matenals

DLNooy Wolshet
£ Payment Worksheet
€0 Ligibality Wurkshwed

Forgot your password? Click harg to reset your password

Your User Name is your AHCCCS Provider Number (APN). If you have
g forgotten your password, click on the “here” hyperlink to reset your password.

TIP

®
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Attesting for AlU

Main Menu

Welcome

Manage My Account <

Welcome [ Log Of |
Attest Account Help

Log Off

Attestation
Date

Medicaid Payment CMS EHR Certification

Year D Type

Attest )

Payments

Manage Documents

Log Off

Resource Menu

EHR Cert Tool

Attestation Instructions

Welcome to the Attestation page. Arizona Medicaid providers must attest each payment
year for the Medicaid EHR Incentive Program. Completing the State attestation is a
prerequisite for determining the EHR Incentive Program payment.

AlU Overview

Eligible Providers must obtain certified EHR technology and attest to Adoption,
Implementation or Upgrade (AIU) of their system in order to participate in the first year of
the Medicaid EHR Incentive Program.

Click the Create New link to create applications for payment for each program year in
which you choose to participate.

Change Password
Setup Electronic Funds

Transfer (EFT) Account

External Links

CMS Acronym Lookup Tool
AHCCCS HIT Incentives

Policy & Contact Links

Privacy Policy
Accessibility Policy
Contact AHCCCS

Outreach Materials

EH Eligibility Worksheet
EH Payment Worksheet

From the ePIP site,
click on “Attest” then
“Create New” to begin
the AlU attestation

process

EP Eligibility Worksheet

The direct link to ePIP
is as follows:
https://www.azepip.go
v/

Manage Documents

Please click “Manage Documents” on the left tool bar to perform the
following action:

» Upload & maintain supporting documents

Attest

Payments

Manage My Account

Log Off

Data Requirements

The worksheets and forms on page nine of this guide will help you complete
the attestation process.

TIP

September, 2015
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Adopt, Implement, Upgrade or Meaningful Use?

welcome [ ( Log OF ]

Main Menu

Welcome

Attestation Selection

Manage My Account

The Medicaid EHR Incentive Program allows providers to adopt, implement, or
upgrade to certified EHR technology in their first year of participation. However,

providers also have the option to choose to meet meaningful use in their first year of

Log Off
Change Password
Setup Electronic Funds

Transfer (EFT) Account

External Links

®

Attest participation by reporting on measures for a 90-day reporting period. All eligible CMS EHR Program Overview You must Specrfy in
B professionals will be in Stage 1 of meaningful use for two years before moving on to CMS Acronym Lookup Tool
AHCCCS HIT I Live
— mecmmee || @P|P whether you

Please select the program phase where you would like to initiate your participation.
Your selection will direct you to the corresponding attestation on the following pages.

Policy & Contact Links

Privacy Policy
Accessibility Policy
Contact AHCCCS

want to start the EHR
Incentive Program

Manage Documents
Note: Once the selection is made, the EP will be locked to the attestation path

Log Off selected and will NOT be able to change. Please make sure to understand and

confirm your selection before continuing. AIU i recommended for EP's new to the — with the Adoot/
F—roomsme | | Electronic Health Record (EHR) Incentive Program due to fewer data requirements for P

Rasful attestation. EH Eligibility Worksheet

EH Payment Worksheet
EP Eligibility Worksheet

Implement/ Upgrade
(AIU) option or go
directly to Meaningful
Use (MU).

EHR Cert Tool

Adoft/Implement/Upgrade (Recommended )

yffo select AIU will need to upload supporting documentation. Please check the
WBle below for detailed instructions.

AIU Attestation Requirement AIU Documentation Requirement

A copy of the vendor contract, paid invoice,
purchase order or a document showing a
legal contractual obligation verifying the
provider acquired, purchased or secured
access to certified EHR technology.

Adoption of an EHR system requires
that a provider acquired, purchased
or secured access to certified EHR
technology.

>

A copy of the vendor contract, paid invoice,
purchase order or a document showing a
legal contractual obligation verifying the
provider installed certified EHR technology or
basic production reports verifying the
provider commenced utilization of certified
EHR technology.

Implementation of an EHR system
requires that a provider installed or
commenced utilization of certified
EHR technology.

Upgrade of an EHR system requires A copy of the vendor contract, paid invoice,
that a provider upgraded from purchase order or a document showing a
existing EHR technology to certified  legal contractual obligation verifying the
EHR technology or expanded the provider upgraded to certified EHR
functionality of existing certified technology or expanded functionality of the
EHR technology. existing certified EHR technology.

(=

® Meaningful Use

EPs who select Meaningful Use must show that they are using their EHRs in a
meaningful way by meeting thresholds for a number of objectives. EPs should meet
13 Core Measures, 5 out of 10 Menu Measures and report 6 out of 44 Clinical Quality
Measures calculated by certified their EHR technology system.

Save & Continue

Message from webpage Once you make a

' selection and press
“Save and Continue”
You cannot reverse
that decision without
technical support
from the EHR Team

at AHCCCS.

l\ & SURE you wish to continue? Once you begin entries, you will be locked

to that path and will not be able to change your selection without
contacting EHRIncentivePayments@azahcccs.gov for assistance.

@ You have chosen the AU attestation as your first-year path, ARE YOU

] [ Cancel

Whether you choose AlIU or MU as your first year option, the incentive
payment is the same. You cannot get an AlU and an MU payment in the
same year.

L
TIP
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Attestation Progress

Welcome [[ Log Of ]

This guide assumes

Mo | Attestation Progress that vou have chosen
wecome | e — y :
Topics AlU as your first
Manage My Account The data required for this attestation is grouped into topics. In order to complete | Sransfer (EFT) Account | g a
your attestation, you must complete ALL of the following topics. - attestatlon Optlon o
LU Select the MODIFY button to modify any previously entered information. The ram e

system will show completed for each item once it has been completed.

Payments

e || Click on “Begin” on
the “Contact

If you have additional supporting documentation please use the Manageg,

Documents to upload.
Manage Documents = e s Piteacy Pake
omplete opics 2 2 . ” |
Accessibility Policy I f m | d
Log Off Incomplete Contact Information | Contactamcces | n or atlon Ine an
Incomplete Patient Volume - I I |p| h q d
Resource Menu " Outreach Materials Co ete t e re u I re
: Incomplete AIU Supporting Documents T flelds
EHR Cert Tool Incomplete Patient Volume Report EH Payment Worksheet .
Incomplete Medicaid Hospital Base Report (R e

Note that e-mail and
phone contact detail
under “Manage My
Account” may often
be generic to a group.
The required phone
and e-mail fields in
the “Contact
Information” link on
this screen ask for
attestation specific
information.

This protects the
provider in the event
of a relocation or
change of practice.

Failure to respond to
AHCCCS email may
delay incentive
payments to EPs.

You may exit ePIP and come back later and resume where you left off. This
® page will show you required actions that are not complete. The ability to begin
TIP completion of the fields in any section on this page is sequential. You must
complete the sections in sequence (top down) to access subsequent sections.

September, 2015
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Attestation Progress- Patient Volume

Main Menu

Welcome

Manage My Account

Attest

Payments

Manage Documents

Log Off

—— Incomplete

Resource Menu

EHR Cert Tool

=
TIP

Topics

your attestation, you must complete ALL of the following topics.

Documents to upload.

Completed Topics
Completed Contact Information

Patient Volume

Incomplete AIU Supporting Documents
Incomplete Patient Volume Report
Incomplete Medicaid Hospital Base Report

The data required for this attestation is grouped into topics. In order to complete

Select the MODIFY button to modify any previously entered information. The
system will show completed for each item once it has been completed.

If you have additional supporting documentation please use the Manage

of
5

(o
o
S

m
o
=

Welcome [ [ Log OF |
Attestation Progress
an sswort

un
External Links

CMS EHR Progra: iew

AHCCCS HIT Incentives

Policy & Contact Links

Privacy Policy
Accessibility Poli

Contact AHCCCS

Outreach Materials

EH Eligibility Worksheet
EH Payment Worksheet
EP Eligibility Worksheet

Return to the
“Attestation Progress
Screen” and select
“Begin” on the
“Patient Volume” line.

You may attest as an
individual provider
using your patient
volume data or if you
are a member of a
group practice, you
may use the
aggregate patient
volume of the group.

If you are using the
“Aggregate Patient
Volume Methodology”
of your group, all
Eligible Professionals
in the group must
attest using the
aggregate patient
volume.

See the “Establish
Practice Request
Form” referenced on
page 9 of this
document for
directions on
aggregate patient
volumes.

Using the “EHR Eligibility Worksheet” on page 9 of this document will help you

determine patient volume.
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Patient Volume Criteria
Select which mix of

patient volume type
Patient Volume Criteria and methOdOIOgy you

Log Off h *

Welcome WI S o
Change Password

Select

Setup Electronic Funds

- g g 0
[ ]

Manage My Account Patient Volume Type — «— Transfer (EFT) Account Med|Cald pa.tlent

@ Medicaid Patient Volume Volu me and

Attest 2 Needy Individuals Patient Volume (option for FQHC/RHC only) DR P e

_ _ o e dividual p
Patient Volume Type is the technique used to perform measurements. EPs e In IVI ua atlent
Payments participating in the EHR Incentive Program must select either Medicaid Patient

AHCCCS HIT Incentives |
Volume or Needy Individual Patient Volume. VO u me Cou nts "
Manage Documents « Medicaid Patient Volume: any provider can utilize Privacy Poli [ Medlcald pa‘tlent
« Needy Individual Patient Volume: only available as an option for FQHC/RHC Accessibility Polic
Log off A [y — volume and group
Resource Menu Patient Volume Methodology 4— agg regate patle nt
EHR Cert Tool @ Individual EH Eligibility Worksheet
1 Poyment werkshest volume counts.
EP Eligibility Worksheet . . .
Patient Volume Methodology is the way in which EPs will report their patient ) dy d d
volume. These providers have the option of selecting either the Individual or Nee In IVI ual
Aggregate Patient Volume Methodology. patlent VOIU mes
o Individual: sum of patient encounters for a single provider - =
« Aggregate: sum of patient encounters for multiple providers in a Group and Indlvldual

Practice or Clinic

patient volume

counts.

¢ Needy individual
patient volumes
and group
aggregate patient
volume counts.

Note- there are many
possible combinations
of Patient Volume and
Patient Volume
Methodology for the
Eligible Professional to
select (see the right
column).

Not all of the screens
are displayed in this
guide

An “Eligibility Worksheet” for determining Patient Volume, Aggregate Patient
Volume or Needy Individual Patient Volume is found on the AHCCCS website
at the following link:

http://www.azahcccs.gov/EHR/MedicaidEP.aspx

TIP  Select “Provider Toolkit” on the left. Select “Eligible Professional” and click on
the “Establish Practice request Form” link in the center of the page.
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Report Patient Volume ETEF i CE1ES ol
the prior calendar

year (90 days) that
you wish to use to
establish the

Medicaid patient
Report Patient Volume VOIU me.

Main Menu

Log OFf
Welcome

Please enter 90-day patient volume data from the calendar year prior to the
g 4 Setup Electronic Funds F I . If
Program Year for which you are attesting. For example, a Program Year 2014 Fransfer (EET) Accotn! t Or exal | |p e. you

attestation should have patient volume data from calendar year 2013

Manage My Account

- , @mCTTTTEmm | are attesting to your
Attest Reporting Period (90 days in prior calendar year) =
Patient Volume Reporting Period Start Date [3 I Program Year 2014’
e < you would want to
Patient Volume Reporting Period End Date Q

Manage Documents

select a 90 day period
EP Total Patient Encounters —_— Som eti me betwee n
Resource Menu \]anuary 1, 2013 and

P - (o . e
Medicaid Patient Encounters (90 days in prior calendar year) e

E4 Payment Worksheet December 31, 2013

All Patient Encounters (90 days in prior calendar year)

Log Off

A

EHR Cert Tool

Arizona Medicaid Patient Encounters < TR

m— """ that demonstrated
California Medicaid Patient Encounters that 30% of your
Colorado Madicaid Patiant Encouniers patient volumes were
ik Medicaid (20% for

Pediatricians).

Nevada Medicaid Patient Encounters

Utah Medicaid Patient Encounters

Enter the total patient
Previous Next encou nters-

Enter the Medicaid
patient encounters.

Submission of
Medicaid patient data
from bordering states

is optional.

EPs must attest in the
state where services
were provided.

A submission of border state Medicaid patient volumes is optional and only
recommended if you are having trouble meeting the threshold for eligibility.

TIP Border state patient volumes have to be verified with the state(s) involved and
will slow down incentive payment approval.
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Attestation Progress- AlU Supporting Documents

W!\

Main Menu

Welcome

Manage My Account

Attest

Payments

Manage Documents

Log Off

Resource Menu

EHR Cert Tool

ttestation Progress

Topics

If you have additior

\ow completed for each item or

on to modify any praviou

e it has been completed

3l supporting documentation please use the Manage

Documents to upload

Completed
Completed
Completed
Incomplete
Incomplete

Incomplete

Topics Action
Modify

Patient Volume Modify

Log OFf 2
Change Password

Setup Electronic Fund:
Transfer (EF

nic Funds
T) Account

CMS5 Acronym Lookup Tool
AHCCCS HIT Incontives

Policy & Contact Links

PrivacyPokicy
Accessibility Policy

Costact AHCCCS

Outreach Materials

EH Eligibility Worksheet

EH Payment Worksheet

EP Eligibility Worksheot

Select “Begin” on the
“AlU Supporting
Documents” line.

You are now ready to
submit supporting
documentation that
demonstrates that
you have adopted,
implemented or
upgraded certified
electronic health
record technology
(CEHRT).

Please be sure to retain all records to support the numbers in your attestation
for a period of 6 years. Failure to provide sufficient support of attestation
information could result in forfeiture of the incentive payment.

Once you have uploaded this data, you can verify the upload by scrolling
e through the document list to verify the most recent uploads or using the

TIP

“Manage Documents” tab on the left of the screen.

Do not e-mail this data. That places you at risk for a significant security

breach and HIPAA violation. Use the “Upload Document” tool in ePIP.
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AlU Supporting Documents

n Upload Document

Wan Wem
W om ::’.::-'vn-wn-d
| Document Deialls Cabap 4t droms o gndy
m L umant TVe Ir-ml-rl“l‘jk-n-l
' | - [ Gxersat s |
Atteat M0 LHR Prigoass Chysrvies Upload A IU
: e supporting
e Documentation (i.e.
Manage Documents : | Browna Pevacy Poly “ VendOI‘ ContraCt,
Upload Docemaen LT y Py . . .
Los O /"_, ooy including signature
R | Do toteos ot hn docoment v gormm page, date purchased
FHR Cert Toot 4o S P ™ etc..)
i P Vit Wonrkaboret

Worksheet s sent from

It is important that you remember where you obtained the data that you
submitted to ePIP so that you can reproduce that same data in the event
of an audit.

=
TIP

®
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Page 18 of 32

[ ]


https://www.azepip.gov/

AH CCCS ePIP AlU Attestation Guide
https://www.azepip.gov/

Arizona Health Care Cost Containment System

Attestation Progress- Patient Volume Report

Select “Begin” on the

Vi e I [ i “Patient Volume
- Attestation Progress REPOIT" line to Upload

Main Menu

wo | your supporting
Welcome oS Change Passwort d )
SPRCs Sutup lecipone Eimils documentation
Manage My Account The data required for this attestation is grouped into topics. In order to complete | SERRGRERE (EET) v it S|
your attestation, you must complete ALL of the following topics.
External Links
Attest Select the MODIFY button to modify any previously entered information. The CMS EHR Prog rview U Ioad the flle from
system will show completed for each item once it has been completed. re of p
Payments . | I I h
If you have additional supporting documentation please use the Manage your CO puter t at
Documents to upload. Policy & Contact Links . . .
RIS p—— establishes Medicaid
C leted Topics Action .
Log Off Completed Contact Information Modify Patlent V0|U| I Ie.
Completed Patient Volume Modify =
Resource Menu = . Outreach Materials
Completed AIU Supporting Documents = i LRty Wadkoheat
EVICEEs Reok Incomplete Patient Volume Report Begin EH Payment Worksheet If agg regate data haS
Incomplete Medicaid Hospital Base Report e | EE Ehigibility Worksheet |

previously been

( submitted, EPs need
to submit a simple
Word document
stating that aggregate
data was submitted
prior to attestation.

See Appendix A for
an example of the
patient volume data
that should be
submitted.

Do not e-mail this
data to AHCCCS.
Use the “Upload
Document” tool in
ePIP.

Please be sure to retain all records to support the numbers in your attestation
for a period of 6 years. Failure to provide sufficient support of attestation
information could result in forfeiture of the incentive payment.

b Once you have uploaded this data, you can verify the upload by scrolling
TIP  through the document list to verify the most recent uploads or using the
“‘Manage Documents” tab on the left of the screen.
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Upload Document- Patient Volume Report

Uk Bloms Upload Document Acommn bedp
g 41
WY R " Chamgn Panw o)
ODocoment Details Catap Ul drans § endy
. Teamaber (1FT] Al
Manage My ALToun
Pat Vi gt T
L THN I HH Pregras Cerrves
L4 Acromym |sokup ool
Paymants AHTEEN HIY lwatives
¥ Poley & Costact | mky
Ranpy Roos Drwes Frivaiy Fuby :
Upload Documant Arzpnidhday oy
Log Odf Camlant AHCEES
Descriptions of the doc —
§i
e UH bty Werksheel
EHR Cert Tosd DB Prianass wearkatace

1P Uil y Warkabue

Upload the file from
your computer that
establishes Medicaid
Patient Volume.

If aggregate data has
previously been
submitted, EPs need
to submit a simple
Word document
stating that aggregate
data was submitted
prior to attestation.

See Appendix A for
an example of the
patient volume data
that should be
submitted.

Do not e-mail this data to AHCCCS. Use the “Upload Document” tool in ePIP.

= If there are questions, contact the EHR Team at 602- 417- 4333 or e-mail

ehrincentivepayments@azahcccs.qgov

TIP
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Attestation Progress — Medicaid Hospital Base Report

Select “Begin” on the
“Hospital Base

Welcome I [ Log Of ] Report,, |ine
Main Menu Attestation Progress

Log Off
Change Password

Welcome

Topics
Setup Electronic Funds

Manage My Account The data required for this attestation is grouped into topics. In order to complete QEEEREIRNI I LT EI' . bl f . I

your attestation, you must complete ALL of the following topics. - Igl e prO eSSIOna S
External Links .

Attest Select the MODIFY button to modify any previously entered information. The CMS EHR Program Overview I I Ia.y not be hOSpItal
system will show completed for each item once it has been completed. €MS Acronym Lookup Tool

Payments AHCCCS HIT Incentives baSed .

If you have additional supporting documentation please use the Manage
Documents to upload. Policy & Contact Links
Privacy Policy

¢ ction e || “Hospital based” is

Manage Documents

Log Off Completed Contact Information Modify Contact AHCCCS B )
Completed | patiant Vokume Moty , defined as seeing
Resource Menu Outreach Materials
Completed AIU Supporting Documents Modify T more th an 90% Of
EHR Cert Tool
Completed Patient Volume Report Modify EH Payment Worksheet
Incomplete Medicaid Hospital Base Report Begin | EP Ebgibility Worksheet __ | you I Medlcald

covered services in a
hospital or
Emergency
Department.

If you have seen patients on an inpatient setting or in the ED, you may need
= to obtain patient data from the hospital(s).

TIP
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Report Hospital Based Encounters

Enter the 12 month
period of the prior
calendar year from
the Program Year in
which you are

Nelcome ] Log Off |

Pro— Report Hospital-Based Patient Encounters attesting .
Log OFf
ueicems) Change Password
Reporting Period (12 months in prior calendar year) Setup Electronic Funds
M, My A it
aaqe My fecous Hospital-Based Reporting Period Start Date E] Enter the tOtaI
Attest : number of Medicaid
Hospital-Based Reporting Period End Date E] o B o
AHCCCS HIT Tncentives patient encounters.
Payments All Medicaid Patient Encounters (12 months in prior calendar year) -
Manage Documents EP Total Medicaid Patient Encounters "‘
Medicaid Hospital-Based Patient Encounters (12 months in prior calendar year) Enter the n u m ber Of
Log Off Col - - o o
EP Medicaid Inpatient Hospital Patient Encounters 4—_ Medlcald Ingatlent
Resource Menu [Pos21]
b clgibity workohest encounters.
EHR Cert Tool EP Medicaid Emergency Department Patient . Kksheet
Encounters [POS23]

Enter the number of
Emergency
Department Medicaid
patient encounters.

Cancel Previous

If the Medicaid
Hospital Base
numeratoris zero (0)
you must enter a zero
(0), however the
denominator must be
reported for a 12
month period.

If Medicaid Hospital
Base numerator is
zero (0) then no
action is required
under Hospital Base
document
submission.

The data required for reviewing your hospital based Medicaid patient
© encounters (Inpatient and Emergency Department) must be for the full prior
TIP calendar year prior to the year in which you are attesting.
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[ 4 g
Wain Ménu Attestation Progress Account Help
Log Off
Welcome . Change Password
Toplcs Setup Electronic Funds .
Manage My Account The data required for this attestation is grouped into topics. In order to complete RN S AII Attestatlon
your attestation, you must complete ALL of the following topics. .
Attest Select the MODIFY button to modify any previously entered information. The CMS EHR Program Overview Prog ress flelds
system will show completed for each item once it has been completed. CMS Acronym Lookup Tool
— . e should now show
If you have additional supporting documentation please use the Manage [ ”»
D nts to upload. Policy & Contact Links Com p I eted .
Manage Documents Pri S
. . rivacy Policy
£ o e Accessibility Policy
Log Off Completed Contact Information Modify Contact AHCCCS H “ H
- - Completed Patient Volume Modify T ————— C I I Ck Clont’! n u e
bl Completed AIU Supporting Documents Modify e a e a Attestatlon .
EHR Cert Tool Completed Patient Volume Report Modify EH Payment Worksheet
Completed Medicaid Hospital Base Report Modify R,
Continue Attestation I
. . . “ . 5 .
- If you wish to modify any of your data, click “Modify” under the Action column.
[ \
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Payment Assignment Agreement

P Acci A "
Main Menu ray g Agr Account Help

logorr

Welcome = Change Password
(*) Red asterisk indicates a requirad field, Setup Electronic Funds
Transfer (EFT) Account
Manage My Account Payment Information pE———

L
Attest ek ceanmenosnee | T HE tOp five fields on

£MS Acronym Lookup Tool

E— Program Yeat meewwene | this page will be auto
populated by ePIP.

Manage Documents PrivacyPolley
Accescibllity Policy
Payee TIN
Log OFf Contact AHCCCS

= — Payee TIN Type The “Employer” field
T seemeeaes |5 g required field to

5 = Payment Workshest
Payee Name EH Payment Workshest

EF Enigibiny Workshest proceed.

*Employer:

Home Address:

If you are not reassigning a payment (you are the direct recipient), please
provide your personal address below. This address will only be used in the

instance that your personal 1093 is returned to AHCCCS and must be sent
out again.
Address: Suite #: City: State: Zip Code:

Payment Assignment Disclaimer

NOTICE: An Eligible Professional (EP) may only assign incentive payments to
his/her employer or to an entity with which the EP has a contractual

arrang llowing the empl or entity to bill and receive payment for the
EP's covered professional services.

All required tax statements, including Form 1099 regarding miscellaneous C h ec k th IS bOX to
income, will be sent to the payee listed above. aCtlvate the “S u b m |t

A By clicking on this checkbox, I certify that the payee listed above is either <

3 ”
myself, my employer or an entity with which I have a contractual arrangement Atte Statl o n b u tto n .

that the terms of my employment and/or the contract allows the employer or
entity to bill and receive payment for my professional services.

Important Information: 1099 Reporting for EHR Incentive Payments

The IRS has provided written guidance regarding 1099 reporting for EHR
incentive payments. Please note that providers may have EHR incentive

payments reported to the IRS whether or not they assign the payment to C I | Ckl n g 0 n th |S I | n k

another entity. Because tax issues fall under IRS jurisdiction, AHCCCS cannot

ffer advi 2 this i . Any questi ining to thi: 1 1
b will give you access
to IRS form 1099.

1099 Reporting for EHR Incentive Payments 3

Cancel Save & Continue CIiCk “Save &
, Continue” button to

submit your
attestation.

If ePIP recognized the submission of your attestation, you should next see an
= “Attestation Agreement/Disclaimer” page. If you do not, make sure that all
T|p required fields on this page are complete and click “Save & Continue™.

September, 2015
Page 24 of 32


https://www.azepip.gov/

AHCC

CS

Arizona Health Care Cost Containment System

ePIP AlU Attestation Guide
https://www.azepip.gov/

Attestation Agreement/Disclaimer
ey Attestation Agreement P ccount o]
en Qe
Wi mwm Pasvword
Setup Flectronk Funds
Manage My Account ALU Selection Rl siL
CMS EHR Certification 1D The Eligible
Attest CMS EHR Program Overview .
IS Mediczid Payment Year CMS Acromym Losikup Tool PI’OfESSIOnal mUSt
Paymants Adopted Certified ) The EP has acquired, purchased or secured access to S
Shpadcurind |8 TUS IS M¥ e purchusakocreciied | choose whether to
Manage Documents The EP Has jistallad or commenced ultastion of Pmacyreney demonstrate that they
certified EHR technoleg SccemibiyVeticy
Log Off @ The £ has upsraded o eisen R mehnaiony 0| || HAVE adopted,
e SRS | MEEIECEES | jmplemented or
EM Engibury Worksheat
EHR Cert Tool £ Payment wonsnest upgraded Certiﬁed
vammmy «
Attestation Notification i electron ic health
The EHR Incentive Program payment is considered 3 Medicaid payment to the
provider. In addition to any other re:’ned:s available to it, AHCCCS reserves the reco rd tech no Iogy_
right to offset any overpayments of Medicare or Medicaid (including EHR
Incentive Program payments), and any sanctions or civil monetary penalties
impeosed by Medicare or Medicaid from any amounts due to the Provider from .
AHCCCS including but not limited to EHR Incentive Program payments. I n thlS exam ple’ the
oo o s B T e provider has indicted
Attastation Disclsimer that she/he upgraded
NOTICE: With the riotable exception of Eligible Hospitals, separate attestations eXIStI ng tech nology_
must be complered and submitted by each provider, including each individual
provider in a group practice or clinic. The attestation may NOT be completed by
anyone on the provider's behalf. Arrestations that are submitted by anyone
ther than th ndual il ed in th o fal:
e Carefully read the
i inst th beniezing o d/ar th der. Ir 1
b i il kb Gl WA G Al i iy attestation
be for any material mi o o Faloe 58 s e .
wr:‘:::q:’nc':::::“:::';:"r-pnnnut on or false statement made to NOtlflcaﬂon and
I certify that the foregoing information is true, accurate and complete. 1 DISClaI mer.
understand that the Arizona Medicaid EHR Incentive Program payment will be
paid from Federal funds, that by filing this attestation I am submitting a claim
for Federal funds, and that the use of any faise claims, statements, or
documents, or the concealment of 3 matenal fact used to obtain an Anizona
Medicaid EHR Incentive Program payment, may be prosecuted under applicable
Federal or State criminal laws and may also be subject to civil penalties.
1 understand thar AHCCCS reserves the right to perform an audit of this
information. The audit may include an on-site visit by AHCCCS staff or designee
to gacher supporting dats. I hereby agree to keep such records as are
necessary, for six years, to demonstrate that I met all Arizona Medicaid EHR
1 ive Prog o to furnish th rds to the Medicaid - -
State Apancy, Avizons Huslth Care st Concainment Systam Adminisatin Check this box if you
(AHCCCS), or contractor acting on their behalf. ag ree to the
—
[ By dlicking on this checkbox, I agree to the above Attestation Notification . .
and Disclnmer disclaimer.
Submit Attestation Cl . k “S b .
ick “Submit
Attestation” to submit
your application.
Important: Only the Eligible professional is legally allowed to submit an
attestation in the Medicaid Electrionic Health Record Incentive Program.
Tip  !fePIP received your attestation submission, your next screen should be a
“Attest”.
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Main Menu Attest
Welcome Medicaid Paymg CMS EHR Certification  Attestation Attestation
Year ) Date Type Your CEHRT number
Manage My Account Details First Year HEVEIL Al and Attestation Date
SRENRSE will be automatically
s populated.
— Attestation Instructions
Payments
Welcome to the Attestation page. Arizona Medicaid providers must attest each payment
year for the Medicaid EHR Incentive Program. Completing the State attestationis a
Manage Documents prerequisite for determining the EHR Incentive Program payment.
Log Off AIU Overview
Eligible Providers must obtain certified EHR technology and attest to Adoption, ) )
Resource Menu Implementation or Upgrade (AIU) of their system in order to participate in the first year of YOUI" attestation WI"
EHR Cert Tool the Medicaid EHR Incentive Program. now be processed by
An attestation is entered for this program year the AHCCCS team
Manage Documents
Please click "Manage Documents” on the left tool bar to perform the
following action
* Upload & maintain supporting documents
» Attest
» Payments
» Manage My Account
» Log Off
| Data Requirements
Congratulations.
L


https://www.azepip.gov/

A H < < < S ePIP AlU Attestation Guide
https://www.azepip.gov/

Arizona Health Care Cost Containment System

Appendices

Appendix A — Patient Volume Report Fields

Report Fields

Description Field Format All Others

Crate of Service M MDD Mandatary
Fatient Marne Alpha M andatary
Fatient Date of Birth b b DO Y M andatary
Unigue Patient |dentifier {Patient 107 ARCCCE Member 107 55N Yaries M andatary
Pendering'Servicing Provider Alpha M andatary
Charge Arnount Murneric Ciptional
Faid Arnount Murneric Ciptional
Fayer Financial Class { Prirmary! SecondaryT ertiary]
Medicaid, .CH.'P iz care), Medicare, Frivate Inserance, Self-Pay Alpha ety
Commerda, et
*Correctional Fadlites: Use Medicaid or Mon-Medicaid des ciption
Flace of Service (POS)
Frofessional daims a3 referenced in the Current Frocedural Alpha or Mumeric Mandatory
Terminology ranual
ClairfEncounter 1D

Murneric Ciptional
(reeded only if the EHR Staffis unable tolocate the daim)
Yisit Count

Murneric M andatary
Lliique vizit count required fir muemrengtor & demominator
Cither Yaries Diptional

*orrectional Facilify isa pracfice locafion for providers rendering care fo Damates in a prison, jail, reformatory,
work farm, defenfion cenfer, or any other similar facility mainfained by Federal, State or local authorifies for the

purpose of confinement or rehabilifafion of adulf or juvenile criminal offenders.
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Appendix B — Frequently Asked Questions

Q What is the difference between the Medicare and the Medicaid EHR Incentive
Program?

With Medicare, there is no minimum threshold of Medicare patients that must be

seen by an Eligible Professional (EP) to qualify for incentives. Incentives for

those EPs attesting for the first time in 2014 total $23,520 over 3 years with the
AW first attestation being for 90 continuous days in a calendar year.

With Medicaid, Eligible Professionals must have 30% of their patient population
be Medicaid members (20% for Pediatricians). For EPs attesting for the first time
in 2011 through 20186, incentives total $63,750 over 6 years.

Q Can | switch between Medicare and Medicaid programs?

Providers can switch between the Medicare and Medicaid programs any time
A before they receive their first incentive payment.

Eligible Professionals can switch one time (before 2015) between the Medicare
and Medicaid Incentive Programs if they have received one incentive payment.

Q Can | skip a year after | have started the EHR incentive program?

Those EPs in the Medicare EHR incentive program must attest in consecutive
years.

'V Those EPs in the Medicaid EHR incentive program can skip a year without
penalty. It is not necessary to notify Medicaid that you are skipping a year.

When you continue, you continue in the program year that you would have
started in if you had not skipped a year.
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Appendix B — Frequently Asked Questions cont’d.

After Registration, what supporting documentation do | need to complete my
Q attestation for Stage 2 of the EHR Incentive Program?

To attest to Stage 2, you will need to document the following information:

A
e The Patient Volume Reporting Period (90 Days) data from the prior

calendar year that precedes your program year. This establishes your

Medicaid and total patient volumes.

e The Hospital Based Reporting Period (12 Months) from the entire prior

calendar year that precedes your payment year that establishes your

Medicaid and total patient volumes.

e The Patent Volume Methodology that you choose:

o For Individual Patient Volume Methodology:

= Patient Volume criteria is based on Provider’s data
= Hospital-Based criteria is based on Provider’'s data

o For Agaregate Patient Volume Methodology:

= Patient Volume criteria is based on Practice’s data
= Hospital-Based criteria is based on Provider’s data

e The Total Patient Encounters (Individual or Practice Aggregate)
e The Medicaid Patient Encounters (Individual or Practice Aggregate)

e The Hospital-Based Patient Encounters (Medicaid Title XIX Inpatient
Hospital & Emergency Department)

Note: Non-Hospital-Based Criteria
EPs selecting Medicaid Patient Volume Type cannot be hospital-based. Hospital-Based
Patient Encounters are encounters received at an inpatient hospital or an emergency

department place of service. Hospital-Based EPs have 90 percent or more of their covered

professional services in a hospital setting during the 12-month reporting period.
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Appendix B — Frequently Asked Questions cont’d.

Q Can a provider attest multiple times in a calendar year?

It is possible for a provider to attest multiple times in a calendar year as long as
the attestations are for separate Program Years. For instance, a 2014 attestation
'A% could be completed during the Program Year 2014 tail period in 2015 and a
Program Year 2015 attestation could be completed later in 2015, assuming that a
payment decision has been issued for the Program Year 2014 attestation.

Q Can a provider receive multiple attestation payments in a calendar year?

It is possible for a provider to receive multiple attestation payments in a calendar
year as long as the payments are for separate Program Years.

A

Q | am ready to start a new attestation but | do not see that option when | log in to
ePIP. What are the possible reasons for such?

If a payment decision has not been issued for the prior Program Year in which
you attested, you cannot begin a new Program Year attestation. If your previous
attestation was denied or rejected, you may need to have your attestation
capabilities unlocked. In any instance where you cannot start a hew Program
Year and you believe you should be able to, please contact the EHR Incentive
Program team at 602-417-4333 or EHRIncentivePayments@azahcccs.gov.
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Appendix B — Frequently Asked Questions cont’d.

Q I have successfully submitted my attestation; how long will it take to receive a
payment?

Once an attestation has been successfully submitted, it must go through the pre-
payment audit process. The EHR Incentive Team strives to complete the process

A% within eight (8) weeks of attestation; however, if there are questions about the
data submitted or missing information, it can take longer to issue a decision and
release a payment (if the attestation is approved). If you have payment inquiries,
please contact the EHR Incentive Program team at 602-417-4333 or
EHRIncentivePayments@azahcccs.gov.

| am choosing to reassign my attestation payment to my practice. Will |
have any financial liability if | do so?

At this time, AHCCCS only issues 1099s to actual recipient (payee) of the
attestation funds. If you have reassigned your payment to your practice, you will
not personally receive a 1099 for those monies. For more information on 1099s,
visit the AHCCCS website at http://www.azahcccs.gov/EHR/default.aspx and
look for the IMPORTANT ATTESTATION PAYMENT INFORMATION about half
way down the page.
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Appendix C — Electronic Funds Transfer (EFT)

Reaching across Arizona to provide comprehensive, quality health care for those in need Custom Search

AHCCCS Home > Plans, Providers, Contractors & Vendors Home > FFS Claiming Services > This Page

Plans, iders, C:
& Vendors Menu

FrEeETE This direct link below

& Vendors Resource Center

Sign Up for Direct Deposit

The electronic payment option processes payments using the Automated Clearing House
(ACH). This methed enables providers to receive reimbursement more quickly than issuing a
check. The Arizona Clearing House Association (ACHA) processes the payment directly to
AHCCGS Provider the provider's bank account through Bank of America, which functions as the State servicing

Registration ™" bank.

CRS Retera remrerermm  Will take you to the

Coe— Automated Clearing
House (ACH) Vendor

Authorization Form

e \vhere you will find

Provider Website
(AHCCCS Online)

FQHC/RHC PPS Payment . .
Process Change ¥ Benefits of Receiving Payments Electronically

Minimum Subcontract The benefits of receiving payments elactronically are:

Provisions

, » Immediate availability of funds Patient Privacy (HIPAA)
FFS Claiming Services « Fully traceable payments Fraud & Abuse
Before Filing a « Elimination of mail and deposit delays evances & Appeals Step by Step
Claim/Authorization Dispute « Elimination of lost, stolen, or misplaced checks

Public Notices

Pharmacy Information InStI’UCtIOHS for

Provider Billing Resources )

Health Informati H
andiEates Automated Clearing House (ACH) Vendor Authorization Form 1f:h,m.'.1,g°,""a -t CO m p I etlo n .
SRR LU L e UL L LI The ACH Vendor Authorization form is used by providers to begin receiving electronic Fee- WS LINN M aiete [ R_—

Purchasing For-Service reimbursement. You may complete and submit the form yourself by going to: AZ's State Plan

Direct Care Workers | AHCCCS Online
Programs :

1115 Waiver
State Legislative and Budget
Emergency Preparedness

Where providers go to check claims' status or to sub! &[s electronically. Once
CELUEE S BRI E e R logged in, click on EFT ENROLLMENT on the top-left of the screen

Ratx
= Electronic Funds Transfer Authorization Agreement Form [PDF]
Electronic Data Interchange. Electronic Funds Transfer Authorization Agreement Instructions [PDF’

(EDNResources) Woiq, This form may be filled out online and faxed to AHCC! ance Section, Fax
Hospital Assessment Number cU2¥sSénidafouayer since S0 QuginaleiP e is required, please mail the
original form to the address at the bottom of the screen

http://www.azahcccs.
gov/commercial/FFSc
laiming/directdeposit.
aspx

Hospital Reimbursement

Nursing Facility Information ACH Vendor A

Form

Technical Worigroups & Submit the completed form te the following address for processing:

Do Coneoriums and Arizona Health Care Cost Containment System (AHCCCS)
Finance Department, MD 5400

NEMT Providers PO Box 25520

Phoenix, AZ 85002

The Arizona Health Care Cost Containment System (AHCCCS) will only
L transfer funds for the Electronic Health Records Incentive Program
TIP electronically.
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